FILED JAN 311957

TPTE'DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Registration District No. oo e, 3 18Pr|mury Registration District an 003

44875
11671

.- Ragistrar*

a. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceased lived.
a. STATE
Missouri

If institution: Residenca bafore

b. COUNTY admiszicn)

el Vel Wiy #2IVIINGIM TN TWE
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part 1,must be casuolly reloted. Coroner connot certify to o death due to natural causes.

WHeIW y WIS, § .

no

(¥Yes, no. or unknown) ‘ UIf yes. give war or dates of wervice)

above

lying  couse

Conditions, if any,
which gave risg to
couge (8),

IMMEDIATE CAUSE (a)

b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits ITY . Inside Limits
OR
nTowN ST, LOUIS MISSOURI Yas Ll N°3 33 St. Louis Yesgg MNoD
c. 53‘5&]#&%8,—- {if NOT inhespital, givelocation}|Length of stay in ] J. STREET {If cutside, give location) Reside on Form
mstitution ST. LOUIS CITY HOSPITAL #3. ™ aovress 1752 wWaverly Pl. YesO NolX
3. wame or First Middle Last 4. oate Monts Day  Year
(Twpe or prin) NELLIE M. RUFFNER oeatt DECEMBER 20,1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In yeers | IF UNDER 1 YEAR IIF UNDER 24 HRS.
l MARRIED [] never marrien [ l A ey T L
Female White wipowep [} oIVGREED 1/1/1890 Jrs.
10a. USUAL QCCUPATION (Gloe kind of work done |10b. KIND OF BUSIKESS OR INDUSTRY §1. BIRTHPLACE (City and atato or mmu,; 0 12. CITIZEN OF WHAT COUNTRYT
during mogt of working life, even if retired) . ,
Housekeeper Own Home Croas Town, Mo, N USA.
§3. FATHER'S NAME 14. MOTHER'S MAIDEN HAME; O
Willis Foster Victoria Cox ] /’ o
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address . -

3P

Maxine Bux;g 1752 Waverly Pl. .

18. CAUSE OF DEATM [Enter only one ¢cause per line for (a), (0}, and (c)]
PART |. DEATH WAS CAUSED BY:

. [Phm

DUE TO (b)

atating the under.

lost. | DUE TO (6)

WFICANT CONDITIONS CONTRIWTIMG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I(fl)

PART . OTHER § ff

VRBETES MELLTUS

PERFORMED?

ek] no{J

7. WAS AUTOPSY
Ad

4RO/

z

=

5

E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 1T of ifem 18.)

5 O O 0

gl

@ | c.-TIME OF  Hour = Month, Dav, Yeor

'] INJURY 4. m.

E 2.m. i

E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {r. 2., in or ghout Aome, |20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE farm, factory, street, office bidy., ete.)
WORK AT WORK

21. 1 attonded the dacaaued from

Death md"al 3

har
. 101_2#20_/56—__&:"! last saw 07

m on tho date

ativeon 12 /20 /56 |

tated above; and ta the best of my know!edde from the caupes stared.

“ U vy eien L

22b. ADDRESS * R 22c. DATE SIGKED

1516 Lmn.TTE AVE, 12/20/56

232, BURIAL. CREMATION,
EMOVAL (Spesify)
emova

3. DATE

12/22/56

23¢. NAME OF CEMETERY OR CREMATORY t- 23d LOCATION (City, towrn. or county)

“Valhalla Cemetety

(Stale)

+

Belleville, I11.

24. FUNERAL DIRECTOR

ADDRESS

E.J.Schnur 3125 Lafayette Ave,

25. DATE RECD. BY LOCAL REG,

TRAR'S SIGNATL,

DEC 21 1366

{Licensed Embalmer’s Statement on Reverse Side)




feirm R
. re Tz "_\' - - .
. I P
egnv A KNS SERES eret
Jen P « T S oo e s e
UocfnndolT ged-et =i lE
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
DY IMIE, OF By .o ittt ettt i aace it msaearcareatt e ememeeeetaenanan

working under my personal supervision..

Student...ooonemnn il
Signature of Student Embalmer

Licensed Embalmer No.\jz

- . . P. O. Address?g/.'g.\.s:qrﬁ

- . . -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
-to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

H this.bod.yj is not embalmed, fact glgou%cl_ 133 so.fta_;te*d’above. LNy -

CIELE o



